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E xcessive alcohol consumption is one of the biggest contributors towards ill health, accounting for almost 5% of the global burden of disease. Europe sits at the top of the league table of harm, with over 17% of all physical and psychiatric morbidity associated with alcohol. 1 It is estimated that men are twice as likely as women to abuse or become dependent on alcohol 2 and that over a quarter of all mortality among males aged 16-24 years is attributable to alcohol. 3 In fact, compared with women, at a global level, males are more likely to drink, to drink to excess and to experience problems as a consequence of doing so. This gender gap is one of the few universal differences in human social behaviour. 4 Despite its prevalence, individuals with alcohol use disorders (AUDs) tend not to seek help, with only around one third of those who might benefit from help or advice actively seeking support. 5 The problem is compounded by a lack of specialist treatment provision (accessed by only 1 in 18 alcoholdependent individuals) and low levels of formal identification, treatment and onward referral of patients with AUDs by GPs. 6 Under-identification of male patients with AUD within general practice is a particular area of concern. 7 Screening for an AUD is the first step in addressing the problem, with such an evaluation helping to determine the most appropriate next stage of action. 8 Selfcompletion measures, such as the Alcohol Use Disorders Identification Test (AUDIT), 9 have good sensitivity and specificity for AUDs, with a score of 8 or more indicative of 'hazardous' drinking, warranting further investigation and intervention. Shorter screening materials, such
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as the AUDIT-C, 10 Single Alcohol Screening Question (SASQ) 11 and Paddington Alcohol Test (PAT) 12 are also useful, particularly when consultation times may be short.
EFFECTIVE INTERVENTION
Once an AUD is identified, there is good evidence that treatment is effective, with brief interventions delivered across a variety of locations demonstrating significant improvements in reducing both levels of consumption and related harms. [13] [14] [15] [16] Brief interventions can vary in their degree of complexity and duration, ranging from the provision of simple advice through to several sessions of motivational interviewing, and delivered by either the person who administered the screening test, a specialist nurse or via SMS, web or email. 17, 18 There is some evidence to suggest that simply asking questions about consumption can change behaviour, 19 and that accepting an appointment with an alcohol health worker is as effective as actually attending one. 20 Recent reviews of the evidence suggest that male AUD patients benefit more from brief interventions than females in both primary care and emergency department settings. 21, 22 Given that AUDs are more common among men, it is not surprising that single gender studies have been undertaken, again with positive findings indicating that screening and brief intervention are effective at reducing consumption and harm. [23] [24] [25] [26] MASCULINITY AND ALCOHOL CONSUMPTION From a psychodynamic perspective, irrespective of definitions of masculinity, constructs about gender roles and expectations impact upon drinking behaviour and subsequent treatment for men. 27 An understanding of how socially constructed gender role expectations affect some men's drinking and attitudes toward treatment can help health service providers determine more effective strategies. In particular, there is a strong correlation between alcohol consumption and masculinity, where alcohol might be used to mediate otherwise difficult emotions.
Emotional expression by boys raises anxieties about being perceived as feminine, thus threatening masculinity, as emotional expression is considered to be a feminine trait. 28 Equally, emotional intimacy may be perceived as feminine, requiring alcohol to facilitate such intimacy through a malebonding activity. 29 Emotionality in men is prohibited and policed by both other boys and men and by girls and women, leaving individual males with little choice but to suppress emotions and behaviours that may be deemed as weak. Alexithymia, the difficulty in identifying and describing emotions, is found at increased rates among men with AUD; a study of alcohol-dependent men receiving treatment found 30% met the criteria for alexithymia. 30 Men may resort to excessive drinking as a way of coping with difficult emotions when emotional expression is not allowed or in response to emotional distress. 31, 32 When experiencing negative emotions, men are more likely to show greater sensitivity to alcohol-related cues. 33 Even men classified as mild to moderate social drinkers report significantly more alcohol craving as the result of negative emotional states than women. 34 Taking risks, being brave, not showing weakness, and being competitive and successful are constructs promoting masculinity and can affect men's healthrelated beliefs and behaviours. 35 Among male college students, success, power and competitiveness are linked with increased likelihood of AUD. It may therefore be useful to offer men alternative coping strategies, in particular those that can address the real anxiety of being perceived as weak and/or feminine, in order to reduce AUD.
36

ALCOHOL AS A DEFENCE MECHANISM
Clinicians need to pay extra attention to psychological distress when dealing with men presenting with AUD. 32 In particular, it should be considered that alcohol use may function as a defence mechanism against difficult emotions that are not understood and/or that may not be expressed. Such mechanisms could be understood as psychological configurations operating outside the realm of consciousness in order to minimise conflict, reduce tension, maintain intrapsychic equilibrium and regulate self-esteem. They also play a central role in dealing with internally and/or externally generated anxieties. 37 Defence mechanisms are thus useful and necessary, but may also not be helpful in certain instances. For instance, moderate alcohol consumption could be considered as helping to reduce reasonable social anxiety; but when this becomes the only way of dealing with any and all anxieties, it becomes problematic. Unhelpful defence mechanisms cannot simply be stopped, but must be addressed through being replaced by more functional and appropriate strategies or defence mechanisms. Men who use alcohol as a defence mechanism, perhaps when nothing else is available, are unlikely to reduce its use, even when prompted by health concerns or health professionals, when nothing is offered in its place. Alternatives may include longer-term psychotherapy, aimed not only at addressing the actual problematic consumption of alcohol but also at the underlying emotional distress.
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